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Amendment to Statement of Qualification  SQA 
 
 
 
 

_______________________________________________________________________________________________________________ 
 
1. The name of the limited liability partnership (name must match the name on record with the Secretary of 
State):  
 
 _________________________________________________________________________________________________________ 
 
2. The statement of qualification is amended as follows:  
 
 _________________________________________________________________________________________________________ 
 
 _________________________________________________________________________________________________________ 
 
 _________________________________________________________________________________________________________ 
 
 _________________________________________________________________________________________________________ 
 
 _________________________________________________________________________________________________________ 
 
 
3. The future effective date of the amendment, if not effective upon filing: 
 
________________________________________________ (Day/Month/Year) 
 
We declare under penalty of perjury under the laws of the state of Kentucky that the foregoing is true and 
correct.  
 
Executed by two partners:  ___________________________________________  

(Day/Month/Year) 
 
 
_____________________________________________________ _____________________________________________________ 
   (Signature)      (Signature) 
 
 
_____________________________________________________ _____________________________________________________ 
         (Type or Print Name)           (Type or Print Name) 
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